FOR OFFICE USE ONLY

RECEIVED
CITY CLERK DEPT.

POLITICAL COMMITTEE
CITY OF APACHE JUNCTION

CAMPAIGN FINANCE REPORT

: 2016 Aggust/No, ' ber Begu\lar Election 2016 AUG 23 AM10: 29
. _Elect Koo Dakicep
Full Name of Committee — J(TY OF APACHE JUNCT‘ON
2T So - S aeaxo

Address

. , ! : ’ .
Lvidhe Junchon 19128 Pkl 450-22-0id0

City ZIP Code County Phone

3A. ID#

Sponsoring Organization or Candidate and office

"_\‘ i \ » -
Kol DeRked

Name of Candidate and Office Sought (if applicable)

Lo Leopri Com =Tl

P{(‘MK(%/()(JLM wa ! 420 -9%2-R707
E-Mail Address. Fax #
4. REPORTING PERIOD (piease check appropriate box) DUE BETWEEN
D January 31 Report - For Period of June 11,2013. thru December 31,2016 .................... ... ...l January 1, 2016 and February 1, 2016

[]

June 30 Report - For Period of January 1, 2016 thru May 31,2016 . ..........ovoviirear e June 1, 2016 and June 30, 2016

lz/ Pre-Primary Election Report - For Period of June 1,2016 thru August 18,2016 ......................coovne... August 19, 2016 and August 26, 2016
D Post-Primary Election Report - For period of August 19, 2016 thru September 19,2016 ................... September 20, 2016 and September 29, 2016
D Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 . ...................... Octaber 28, 2016 and November 4, 2016
D Post-General Election Report ~ For Period of October 28, 2016 thru November 28,2016 .................... November 29, 2016 and December 8, 2016
D **January 31, Report - For Period of November 29, 2016 thru December 31, 2017 ................................. January 1, 2018 and January 31, 2018

5. SUMMARY

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

5b Cash on Hand at the Beginning of this Reporting Period

5¢c  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

5d Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B}

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other
lines)

6b Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

7. Cashon Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d}

Column A ColumnB
Total This Reporting Election Period
Period Total To Date

o

80,00

2400, 60

5

F348.08 | 334 L p&

3492

5192

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised /15




DETAILED SUMMARY PAGE Page 2

OF RECEIPTS AND DISBURSEMENTS 2.1D#
1. Committee Name: C/-+ fz(b rﬁk RL" . B .
3. Report covering period froqu'»f“e,(";@'lkﬁhru R\}j A8 ;.QOU& Q’om - '7 - I P
RECEIPTS COLUMN A COLUMNB
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind: 1/' :/"
(a) Individuals - more than $50 (Total from Schedule A) ' '
(b) Individuals - aggregate $50 or less (Total from Schedule A-1)
(c) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)} / '
(é) Refund of contributions (Total from Schedule F-2) ‘ s
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] . .
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 3 QDQ = w m !CO

(b) All other loans (Total from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b)] Bm *Q() (_\,m hw

6. In-kind contributions (Total from Schedule E) HAD &Q #80 - OL
o——

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7] 34490.00 | 340000

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) @C]‘-f%{gﬁ 3.‘] ‘+ S. O 8

A v— ————

10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E) l.f o) D.,w %O‘ 00

12. Loans made by reporting committee (Total from Schedule D-2) -
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) D B
-(b) Repayment of all other loans (Total from Schedule D-5) i

(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

15. Anyother disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15} 23348, 66 | 3248 ©8

p——i

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total disbursements [subtract line 17 from line 16] . 3 3‘1‘?‘ 08 33 Lf-g .Qg

19. Total Outstanding Debts owed by Réporting Candidate or Political Cdmmittee (Schedule F-3) —

20. I certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and
complete.

_)pg?r ?rg\lﬁ of Treasurer %wz db

efisures or Ca idate DeSIg,( idia i (./L_, Date @ /2/3 /l (s




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name E(€C+ RObU\) ’%AFP\K(TQ,

3. Report covering period from 3&.}{\5\ e ‘ 3 D\Ok!o

SCHEDULE B

2. ID#

Lo

-1~

[§.201(,

thru AUG‘
J

4 CONTRIBUTIONS AMOUNT CUMULATIVE
. RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
|4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP )
DATE RECEIVED )
b. ID# NAME, ADDRESS, CITY, STATE AND ZIP /./'
4
DATE RECEIVED 7
c. 1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. iD# NAME, ADDRESS, CITY, STATE AND ZIP ) e
DATE RECEIVED / ’
f. D# NAME, ADDRESS, CiTY, STATEJM\‘ID Z2IP E:i ~>
X €2 (9p]
~ < - O
/ =2 3
o
DATE RECEIVED // - g -
D
g | D# NAME, ADDRESS; CITY, STATE AND ZIP > 0 rr-r;
o o b
o - -1
g m x> X%
DATE RECEIVED / m
. o« = b
g < o ™
- D L L i
h. ID# NAME, ADDRESS, CITY, STATE AND ZiP 2 {\g —
O
DATE RECEIVED =
i. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
.//
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer total to
Detailed Summary Page. Line 4(c), Column A]

Schedule B Page, of




CANDIDATE LOANS

SCHEDULE C

Committee Name

Elecr K lmbm%/ﬁﬂ@/ﬁ/

2. 1D#

QAOINL-

Tl

3. | Report covering period from ___ S; SAoe i _)_@jﬁ;, thry ﬁ; 11 Z )_Q n
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMDUNT CUMULATIVE
RECEIVED RECEIVED TDTAL THIS
NAME AND ADDRESS FRDM WHDM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP

oo BaRel

X006k

3000 .00

BLO Se. %ﬁgo Af_\rl:t AZ 51205

/sl

DESCRIPTIDN

Loaks to oo

NAME, ADDRESS, CITY, STATE, AND ZH

DESCRIPTIDN

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTIDN

NAME, ADDRESS, CITY, STATE, AND ZIP

e

]

3 = O

o~ pane

D o= :
DESCRIPTIDN & rc-_> >4
nN L)
(%) M
e. | NAME, ADDRESS, CITY, STATE, AND ZIP = 5"(‘(
™
= ] )

3 o !

q - b

R ] w .—4

DESCRIPTIDN / %z

NAME, ADDRESS,C!}&TE, AND ZIP

—

%S/mvﬁnow

ENTER TDTAL DF LOANS MADE DR GUARANTEED BY CANDIDATE DNLY IF LAST PAGE DF SCHEDULE C
[If last page of Schedule C, transfer totai to Detailed Summary Page, Line 5(a), Column A]

i

300D

00 LD

Schedule C

Page, of




1. Committee Name

EXPENDITURES FOR OPERATING EXPENSES*

et HbuoReorep

SCHEDULE D

2. |D#

Com-7-16

June. Uy 20

thru ta(\llq‘ i? 2 {i
= o

3. Report covering period from

4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

4a. NAME, ADDRESS, CITY STATE AND ZIP .
e b/g
Tdaws Sate oz R _
Se heu | 08663

ol

ABMJC{’A% 5’31@

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

/\Q\ﬁ@x-h indg

25

4b.

NAME, ADDRESS, CITY, STATE ANEZIP

s p Q!A;T(N(r

3

AY?C"

TEOIR OS] PR
1:{— AZ BO[AO

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

Mo fe

RS

o

1248,

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

P

to FecoeDer

Tloeerce, Az

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

\NtYe

i

L{Q\}Jl

4d

NAME, ADDRESS, CITY, STATE AND ZIP

Best

HARD UL E

237 £ Ao el
Aot As $5020

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Teols

bl ol

4e.

ME S, CITY STATE AND ZIP
BobBles o 5oy d Ro#35

‘7)Lk.‘c

> \esé

GilbeT A2 8 5233

DESC)EPTION OF ITEMS OR SERVICES PURCHASED

Allesws e, Heliumn

L3379

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

'Rhg

296

S :A)T/UDCv 4 Dc.

ﬁﬁcZ gBliLo

DESCRIPTIDN OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D !f last page of Schedule D, transter total to Detail Summery Page Line

9, Column A}

megmm;

6/??

385

*Expenditures, other than a contract, promise or agreementto make an expenditure resulting in credit

HOILONNF JHIVIY 40 AL
0€ :01 WY €23V 91
1430 Y373 ALID

d3AI1303Y

Page___of




OTHER LOANS

1. Committee Name

iy
)

3.  Report covering period from

SCHEDULE C1

2. 1D#

Cem-1-/L

{ thry AT )Q}' (K/ (72@((0

ALL OTHER LOANS

OF LOAN.

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, |D# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

4a | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

DESCRIPTION

4c

4b NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND |D#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CiTY, STATE, ZIP, AND ID#

;
s

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND iD¥#

DESCRIPTION

v
T

{

v

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

d
s
q

3

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND {D%

DESCRIPTION

419 Al

WEINERERD

1€ OIWY € 9NV Il

Page, Line 5(a), Column A}

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 ({if last page of Schedule C-1, transfer tota! to Detailed Summary

NOILORNG 3HINV JU A

Page of




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name EJ ff(:( @Qb { MEA—EK& E\

SCHEDULE D

2. 1D#

Ao ~?

,‘!é

Jurcse L, 20 i

thru, & }g; f 5 . 2._{2 Sé

3. Report covering period from

~ s
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. | NAME, ADDRESS CITY, STATE AND ZIP
"2 A Pt
= LS e .LQkawAfj)d Oc.
3T ‘7/' i
Rde’AZ RS0 128 4;#5
DESCRIPTION OF ITEMS OR SERVICES PURCHASED o '
FlieRg
4b. NAME ADDRESS, CITY, STATEANDZIP -
‘ f‘(’ﬁfﬁ By K. (@‘{\'\ : o )
- {iroe. 7 / H 10
{

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Advect9 i &

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

de.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total 1o Deta# Summary Page Line

9, Column A}

297%.¢%

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

NOILONNT 3HOVdVY 40 AL
0 :0lRY €2 aMV3EL
1d30 8373 ALID

(13A1333Y

Page___of __







INDEPENDENT EXPENDITURES*

1. Committee Name P,(_+ %h/ MPA‘QK&K

SCHEDULE D-1

2. ID#

Com-1-1],

3. Report covering period from _\- TQ,JUE ( AN ;Q“ o

thry ﬂ‘l_,(j {g’\&O(fD

*d
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS enefitte Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS) Benefitte: Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS enefitte pposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A

*SEE AR.S. § 16-801(14).

I certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

AMOUNT

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST

SIX MONTHS

NOILONNF 3HIVAV 40 ALY
0€ :0l WY €2 9NV 315

| 430 W8I0 ALID
NETNERER

Schedule D-1 Page____ of




LOANS MADE BY REPORTING COMMITTEE

1. Committee Name Ef} &C+ p{ijMfP}ﬁﬂKE; 57\

SCHEDULE D-2

2. ID#

YoM-T-lp

3. Report covering period from Jﬁj\')g { J}@ﬂa

o_fon (F, 200,
ot M

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4c. | NAME: ADDRESS, CITY, STATE, ZIP, AND ID#

4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4e. | NAME. ADDRESS, CITY. STATE, ZIP, AND ID#

rd ’
4f. | NAME. ADDRESS, CITY, STATE, ZIP, AND ID#
4g. | NAME, ADDRESS, CITY, STATE, zZIP, ANDy-
e
//
4n. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
’/!
e
e
4. | NAME, ADDRESS, CITY, STATE, ZIP, AND IDH
,/1;
5. | ENTER TOTAL ONLY IF LAST PAGE DF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

:‘_\
~ e
oy
2 =
= -('m
> N ¢
o (#%] Mmm
x :o —
M D RS
. X o ™
S 5 m"
= Y3 -y
fer) L)
- (L) i
s -
=



IN-KIND CONTRIBUTIONS and EXPENDITURES

. e ; '\J
1. Committee Name 6 (‘?C'{T' RC’ bL A b‘}gﬁ\/& E

SCHEDULE E

2.10#

lom=1-1L

3. Report covering period from m 1\_} B’( 3 2@ ((p thru M’ ‘?3 &O JKC

4 IN-KIND CONTRIBUTIONS and EXPENDITURES - DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS. CITY, STATE, ZiP AND ID#
S“-e\/e VEeaen S ol CONTRIBUTION
I ¥H MT EDN \b EXPENDITURE
&Po—-ifd’- KZ. 8%lz0 7/6‘ %O'OO
DESCRIPTION
oS
OCCUPATION 7 EMPLQYER, .
St mkkef gfﬁ
4p. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
- CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY iF LAST PAGE OF SCHEDULE E {If last page of Schedule E, transfer total to Detailed Summary Page 7
Line 6, Column A} qw .b_)
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {If last page of Schedule E, transfer total to Detailed Summary Page 7w . bo

Line 11, Column A}

Page of

NOILONNM 3HIVAY 40 A1~

0¢ :0IWY €2 9nv 915

1430 M4379 A
(3A1303Y 1




ANY OTHER DISBURSEMENT

1. Committee Name

EiecT Qob cckJleKéﬁ,

3. Report covering period from j(l KE ( 3 D\_C'Bf f{)

SCHEDULE D-7

2.1D#

WL,

[4

thry “Ai)d; [ 8 3 ;L.c“,)
S A

ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4. DISBURSEMENT DISBURSEMENT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE
DISBURSEMENT WAS MADE; DESCRIPTION
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION

4b NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4c NAME, ADDRESS, CITY, STATE, ZIP AND {0#

DESCRIPTION

4d NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION o

4e

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

5.

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detaited Summary Page Line 15 Column A)

S P
-4 Pt £
- o~ =
9_‘ Epage_‘of
> & om
o™ — o
X W Mmm
2 2=
m P xm
< X 9o
Z 5=
() a
= o
(e
=z



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name

SCHEDULE D-6

2. 1D0%

Lo

N » H «
3. Report covering period from JLAE RO thry ﬂ % Xj\ 4 ? 3 3\@ ‘\Sn
3 P L
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP AND D#
4b. NAME, ADDRESS, CITY, STATE, ZiP AND iD#
4c NAME, ADDRESS, CITY, STATE, ZiP AND iD#
4d NAME, ADDRESS, CITY, STATE, ZIP AND ID# s ’
l""
de. NAME, ADDRESS, CITY, STATE, ZIF AND ID# _‘/ .
/ g
l/’
/
4f. NAME, ADDRESS, CITY, S'LAT/ZIP AND tD#
5, ENTER TOTAL DNLY IF LAST PAGE OF SCHEDULE D-6 {Transfer total to Detailed Summary Page, Line 14, Column A]
ROILONNE 3HOVAY 40 AL o
age of

0 0l WV €2 anV3iGL
130 M¥313 AL1D

03A13334



REPAYMENT OF ALL OTHER LOANS

1. Committee Name

Elect Qob(m Bﬁ-ﬁkﬁtﬁ,

SCHEDULE D-5

2. 1D#

Com-1-11,

3. Report covering period from :T'\). e ' R0 (e thry A’\ \{3- (. g\ QD\(@
& > C
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT)WAS MADE
da. NAME, ADDRESS, CITY, STATE, ZIP AND (D#
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND (D# e
H/-‘
/
7
(‘/.
4c NAME, ADDRESS, CITY, STATE, ZIP AND ID# y
s
4d. NAME, ADDRESS, CITY, STATE, Z!P AND ID#
// g
e . -3

3 o= Q@

e € &=
e P E M=
. [ . sm

G ~V
de. NAME, ADDRESS, CITY, STATE, ZIP AND ID# e ol T
o P’ w 3 ——
Cj?: «
- - 1T ™
mo=x | sl o

[ I 8

' S B 3

, o

4f. NAME, ADDRES}G(TY, STATE, ZIP AND ID# j <D
o
‘ =
v/,
//
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer tota! to Detailed Summary Page, Line 13(b), Column A]

Page of




4a.

4b.

4c

4d.

de.

4f.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. 1D#

(oM}

1. Committee Name E e C,;{:_ ﬁ@b {/\)B&QK &&

3. Report covering period from \! UJ\) < \ ) Q“L\ { (a
) L 9

wo_£h00 LB, IOl

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND 2IP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE. AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP ?/‘

NAME, ADDRESS, CITY, STATE, A 6ZIP

e

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(z), Column A}

ROILINNAM 3H3V4V 40 AL'™

0 :0lHY €29NV915¢

1430 M¥3T13 ALID
03A1303Y

ScheduleD4 Page____of




4a

4b.

4c.

4d.

de.

4.

OFFSETS TO OPERATING EXPENSES *

Eiect Reb LMB\’*\“RKC:Q

1. Committee Name

SCHEDULE D-3

2. 1D#

(o1l

s
3. Report covering period from ___~J OLAE | 3 2O

thru ﬂjl\jj. (%}9\0((;0

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND e

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTIDN OF REFUND /

NAME, ADDRESS, CITY, STATE, AND ZIP e

OESCRIPTION OF REFUND /’

s

//

JRS KW Jum L w0

NAME, ADDRESS, CITY, STATE, AND ZIP

s
7

/

DEscmFyo&' DF REFUND

LI ARTIN TN

Ol WY | €2 9NV 815¢

1430 ¥33173 ALID

NOILLONNC FHIVdV 40 AJY
0t

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, [transfer total to Detaited Summary Page Line 17 Column Al

Includes return of contributions made by reporting committee

Schedule 0-3 Page, of



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2. 1D#

Fom w’?*;.’/o

1. Committee Name ’El(‘f(“f' (Q(:b”\) WEE’J{Q‘

3. Report covering period from _J { 5 A (. 0 (Lo thru_AX¢ k] L""} 201 /(La
. {

4. Aggregate Total of Contributions of $50 or less

AMOUNT
CUMULATIVE
DESCRIPTION REREVEDTHIS TOTAL THIS CAMPAIGN TO DATE

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed
Summary Page, Line 4(b),
Column B]

5. TOTAL THIS PERIOD [Transfer tota! to Detailed Summary Page, Line 4(b),
Column A

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
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CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name EJEC(\r %L[\‘)MK_&&_

3. Report covering period from JKJ.‘(" 4 .{Dl') o

SCHEDULE A

2. ID#

totn-T1

-1g

thry AU':{ ég}:)o‘ su

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD CrAPAEN
da. | LAST FIRST M
STREET ADDRESS L
cITY STATE ZiP '
OCCUPATION EMPLOYER
b | wasT FIRST M
STREET ADDRESS
cITy STATE zIP /
.-//
OCCUPATION EMPLOYER
'/!
¢ | wast FIRST M
STREET ADDRESS
s
./‘
arTyY STATE P ZIP
/
,/
OCCUPATION EMPLOYER
LAST FIRST Ml
v'/’
STREET ADDRESS Va . ;
7/ .
4 —
R
CITY STATE 2IP “* pavy -—
fon o] -
- P -
[y s
DCCUPATION EMPLOYER ¥ (o) o
s S-S )
Ay TYTRTY
LAST FIRST M b =33
M = o= }§
'a x
STREET ADDRESS qd = S
: 4 @ O
oY STATE ZIP = 8 b
(o=
Pt
LQCCUPATION EMPLOYER
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A |[if tast page of Schedule A, transfer total to Detailed
Summary Page Line 4(z). Column A)
Page of

*if contributons of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. ID#

lota-7-(h

1. Committee Name E(€(+ A \f\k\l ()] BMK‘Eﬁ

3. Report covering period from J(L,\)F", { 5 A {IC

thry ALLCI \g‘ 9\0{(0
) . {

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED R[E):JJED

MADE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

AMOUNT
OF THE
REFUND

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND |0#

DESCRIPTION OF REFUND

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND ya

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND
o

4f.

NAME, ADDRESS, CITY. STATE, ZIP AND ID#
/

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [!f last paﬂgk&&m&‘. taugt’ddwoe&ﬂa%}y Page, Line 4(E), Column A}
Includes return of contributions received by reporting commiﬁeeog ‘0] HV 82 Sﬂv 9‘3)
. (7

1430 HY¥370 ALI3
Q3A1333Y

Page____of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

. ™~
1. Committee Name é[?f—+ Q@b (A 5%?’\6‘&

SCHEDULE F-1

2.1D#

Com-1-1L

3. Report covering period from U S ®] V2D | 4 JDJQO

thru Af,x\\)é (XJJO“{/x

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE

AMOUNT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

RECEIVED

AMOUNT
OF THE
RECEIPT

48

NAME, AODRESS, CITY, STATE, 2IP AND ID#

OESCRIPTION OF RECEIPT

4b

NAME, ADDRESS, CITY, STATE, ZiP ANO ID#

QESCRIPTION OF RECEIPT

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

OESCRIPTION OF RECEIPT

4d

NAME, AODRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

s

4e

NAME, AOORESS, CITY, STATE, 2IP AND ID#

DESCRIPTION OfF RECEIPT

4f

NAME, ADORESS, CITY, STATE, 2IP AND ID#

OESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [Iflast page of Schedule F-1, transfer tota! to Oetailed Summary Page Line 7 Column A
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DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

2. ID#

Loma-1i,

4a.

1. Committee Name gled RO[D (A BR'P\K'SQ.
p ) | - - .
3. Report covering period from \j' e [ . QO [ kg thru ‘ﬂ( \ )G;‘i [ X Y—lﬁt(’c
= 2
4 DEBTS AND OBLIGATIONS
OUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENTTHIS | o, O 2AN NS
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD CLOSE
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD..
COMMITTEE) TO WHOM DEBT IS OWED -
NAME, ADDRESS. CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4c.
DESCRIPTION OF DEBT
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT =
, >

, < 2 o

’ = [~aY —

4e. | NAME. ADDRESS, CITY, STATE, ZIP AND ID# o= ::'
> &S O

. R »
, B N e

' o W m
e px: m
/ M 20~
Y T x <:
. ™

z O m

c . -(:

P £ f

S D °
=

DESCRIPTION OF DEBT
Ve

e

7

A,

F-3 [Transfer total to Detail Summary Page Line 19, Column A)

~ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
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